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THE ROLE OF THE NURSE PRACTITIONER
IN RURAL HEALTH AS IT RELATES
WITH ACCESS TO CARE
Amy S. Benjamin, MSNC, RN
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College of Nursing
Department of Graduate Nursing
Columbus, MS

Abstract

While the United States (U.S.) healthcare system has been extremely successful,
concerns remain about access to care for a large segment o f the population (Rivers,
2003). Availability o f health care to rural areas is limited, leaving a large portion o f the
American population with limited access to care. According to the data o f the U.S.
Census Bureau collected in 2001 27% of the United States population was considered
rural. Rural, as defined by the Census Bureau, is a town o f less than 2,500 residents’
(Schmidt, 2005). Nurse Practitioners (NPs) can offer increased accessibility to local care
by addressing primary needs in rural health while providing routine health and illness
care. N P’s can effectively provide primary care in the rural setting (Wiken, 2004).
The purpose of this study was to explore the literature regarding rural health and
access to care. A systemic review o f the literature using a computer search o f CINAHL,
MEDLINE, and Cochrane Library identified a need for further knowledge in nursing
regarding the relationship between rural health and access to care. 140 indexed citations
whose titles included “rural health and access to care and nurse practitioner” were
reviewed. O f these, 35 articles were initially selected. However, only 25 o f the citations
reviewed were found to be applicable to this research study.

For the purpose o f this investigation, the relationship between rural health and
access to care was explored using an evidenced-based, systemic, literature review.
Orlando’s Deliberative Nursing Process model was selected to form the theoretical
foundation for the purposes o f this study. Orlando’s model is considered a grand theory
categorized as a nursing process theory encompassing nursing theory, practice, education
and administration (Peterson, 2004). The following research questions were generated
regarding rural health and access to care: (a) what is the role o f the NP as it relates to
rural health care, and (b) How doe the NP impact access to care in rural setting?
Information gained from this study will add to the current nursing knowledgebase on
rural health and access to care and will assist NPs in planning cost-effective, quality care
and appropriate education for the rural dwelling population.
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CH A PTER I
Dimensions of the Problem
Rural populations have distinctly unique healthcare problems and needs. Nurse
practitioners (NP) are often an effective and welcomed addition to the limited or absent
healthcare system in a rural area (Schmidt, 2003). ITiis research project explored the role
o f the nurse practitioner in rural health and the nurse practitioners impact on access to
care. This chapter explores the dimensions o f the problem, identifies the problem
statement and the statement o f purpose, discusses the significance o f the study, explains
the theoretical foundation, and provides a definition o f terms.
The United States (U.S.) healthcare system, by all accounts, is the most advanced
and sophisticated healthcare system in the world. Clinical advances in diagnostic and
therapeutic regimens, superior performance in biomedical research, and the development
and use o f the latest management and medical technologies are all hallmarks o f the
system (Rivers, 2003). However, availability o f health care to rural areas is limited,
leaving a large portion o f the American population with limited access to care.
According to official measure, 27 percent o f the total U.S. population is
considered rural by the census bureaus definition. The U.S. Department o f Agriculture
Economic Research Service fo r Rural America (2006) rural America comprises over
2,000 counties, contains 75 percent o f the Nation's land, and includes 49 million people.
In June 2003, the Census released the 2000 version o f metropolitan (metro) and
nonmetropolitan (nonmetro) areas, a classification system often used to define urban and
rural America. In this most recent update, nonmetro America comprises 2,052 counties,
contains 75 percent o f the Nation's land, and is home to 17 percent (49 million) o f the

U.S. population. The new version classifies 298 formerly nonmetro counties (10.3
million residents) as metro; 45 metro counties (3 million people) were reclassified as
nonmetro. Thus, the new set o f nonmetro counties contains a net o f 7.3 million fewer
residents than the former (1993) set based on the 1990 census.
Though the percentage o f persons living in rural areas has declined steadily
throughout this country, the actual number of Americans living in rural areas is higher
than ever before (Bigbee, 2003). There were 59.1 million rural residents in 2000, a little
less than half (49 percent) o f whom lived in nonmetro counties. There were 49.2 million
nonmetro county residents, 59 percent o f whom lived in rural areas. Metro county
residents are preponderantly urban area residents— 91 percent. Overall, 17 percent o f the
national population lived in nonmetro counties and 21 percent lived in rural areas in
2000. According to Census 2000, racial and ethnic minorities now comprise 17 percent of
nonmetro residents and are increasingly geographically dispersed throughout the Nation.
There was a documented 10 percent increase o f minority populations recorded in the
2000 Census. An increase in the age o f the nonmetro population was also documented as
the population above 65 in 2000 increased to 14.4, this percentage includes all races. The
total U.S. population of people above 65 decreased to 11.9, therefore one can see that the
ratio o f elderly within the rural area is great (USD A, 2006).
Rural elderly tend to remain in rural areas for life; approximately one in four
older adults, or 30% o f the population, lives rurally (Lee, 2005). According to the 2000
Census o f Population, nearly 35 million Americans were age 65 and older, up 12 percent
from 1990. The older population grew between 1990 and 2000 in both nonmetro and
metro areas, but not as fast as the overall population. However, the oldest old (those 85

and older) grew nearly 3 times as fast as the overall population. The older population
accounted for a larger proportion o f the population in nonmetro areas (14.6 percent) than
in metro areas (11.9 percent) in 2000. A key indicator o f the aging o f the U.S. population
is the increase in the median age from 32.9 years in 1990 to 35.3 in 2000. The nonmetro
median age o f 37.2 is more than 2 years higher than the metro median age o f 34.9,
reflecting the higher share o f elderly in the nonmetro population.
About 20 percent o f the U.S. population resides in primary medical care Health
Professional Shortage Areas. A geographic area will be designated as having a shortage
o f primary medical care professionals if the following three criteria are met. The area is a
rational area for the delivery of primary medical care services, one o f the following
conditions prevails within the area: the area has a population to fidl-time-equivalent
primary care physician ratio o f at least 3,500:1. The area has a population to full-timeequivalent primary care physician ratio o f less than 3,500:1 but greater than 3,000:1 and
has unusually high needs for primary care services or insufficient capacity o f existing
primary care providers. Primary medical care professionals in contiguous areas are
overutilized, excessively distant, or inaccessible to the population of the area under
consideration (USDH&HS, 2006).
Rational Areas for the Delivery o f Primary medical Care Services must met
certain criteria the following areas will be considered rational areas for the delivery o f
primary medical care services: A county, or a group o f contiguous counties whose
population centers are within 30 minutes travel time o f each other. A portion o f a county,
or an area made up o f portions o f more than one county, whose population, because of
topography, market or transportation patterns, distinctive population characteristics or

other factors, has limited access to contiguous area resources, as measured generally by a
travel time greater than 30 minutes to such resources. The following distances will be
used as guidelines in determining distances corresponding to 30 minutes travel time:
under normal conditions with primary roads available: 20 miles. In mountainous terrain
or in areas with only secondary roads available: 15 miles or in flat terrain or in areas
cormected by interstate highways: 25 miles.
Implemented in 1977 The R urd Health Clinics Act has the purpose o f increasing
access to primary care services in underserved rural areas through enhanced
reimbursement and the use o f mid-level practitioners. Rural Health Clinic Certification
Requirements to become certified as a Rural Health Clinic under Medicare and Medicaid,
a clinic must: Be located in a census-defined non-urbanized area that is also a federally
designated primary care Health Professional Shortage Area (HPSA) or Medically
Underserved Area (MUA) or a Governor designated shortage area; Be engaged primarily
in the provision o f outpatient primary medical care; Employ at least one mid-level
practitioner (Physician Assistant, Nurse Practitioner, or Certified Nurse-Midwife) who
must be available to provide patient care services in the clinic at least 50 percent o f the
time that the clinic is open; Meet applicable Federal, State, and local requirements and
Medicare and Medicaid health and safety requirements; Be under the medical direction of
a physician (who must be on site at least once every two weeks); Provide routine
diagnostic services (including clinical laboratory services); Maintain health records on all
patients; Have written policies governing the services the clinic provides; Have available
drugs, blood, and other supplies necessary to treat emergencies; and have arrangements
with other providers and suppliers to ensure that clinic patients have access to inpatient

hospital care and to other physician and laboratory services that are not provided in the
clinic.
Problem Statement
Rural populations have distinctly unique healthcare needs (Lee, 2003). Though rural
inhabitants tend to live a longer life than their urban counterparts, chronic disease rates
are relatively high (U.S. Congress OTA, 2002). Death and disability from injury is
higher in rural areas as well, attributing this to more occupational hazards and less
emergency services; rural residents are 1.7 times more likely to die from an injury than
urban residents (Bigbee, 2003. U.S. Congress OTA, 2002). In a research study o f rural
health perceptions, Lee (2003) found that rural individuals felt illness was simply a part
o f life as they aged; additionally it was found that a negative relationship between
seasonal work cycles and health seeking behaviors. Rural individuals value productivity,
industriousness, role performance, and independence. Accordingly, pending work takes
precedence over seemingly minor health problems. Rural residents tend to define health
in relation to how it affects work activities. In addition, rural residents are found to have
depressed economic conditions and fewer preventive care services.
Long and Weinert identified six key concepts in rural health nursing that imped
patient access to care: 1) The necessity to work within the health beliefs o f the rural
community, in which health is the ability to work or perform usual activities. 2) Isolation
and distance, which can increase autonomy while deceasing backup support. 3) Rural
patients have increased self - reliance and tend to care for themselves before seeking
outside help. 4) Lack o f autonomy is common in rural healthcare and rural dwellers have
fewer private areas o f their lives. 5) The insider / outsider concept, in which rural

persons resist healthcare or assistance from those viewed as outsiders and from agencies
or public assistance programs. 6) Identifies the oldtimer / newcomer idea and familiarity
with persons is important for acceptance o f services.
NPs are taught primary health care interventions beginning with preventative care.
The informed NP is able to educate and provide intervention to the patient in a manner
that respects the patient’s autonomy. The NP within a rural community must be
knowledgeable o f the dynamics or rural health care to ensure adequate access to care.
Therefore, for the purposes of this project, the following problem was explored : How
does the nurse practitioner in rural practice impact access to care?
Statement o f Purpose
It is important that rural health professionals consider the range o f issues related to
and stemming from access to rural health services. It is also important that urban
practitioners appreciate the access issues pertaining to rural residents and health
professionals (Kearns, 1999). For the astute NP, working as part o f a team and showing
leadership as well as collaboration represent a key concept in providing access to health
caie in the rural setting. Effective rural health practice is an adaptable approach that can
be engaged by the participants to suit each unique rural health setting. Participation with
the rural health practice will depend on the degree o f autonomy and range o f practice
skills desired as well as the location, patient profile and professional supports, all o f
which vary widely across rural settings (Kearns, ).
Close community involvement and relations are the cornerstone o f increasing access
to rural health care services (Schmidt). The NP within the rural setting must creatively
address the common rural problems directly related to healthcare, such as limited

resources and equipment, rural economic changes, and changes in farming and rural way
o f life. The NP is well suited in assisting individuals or communities to obtain the
appropriate healthcare because o f the influence NPs have on health promotion. NPs can
help guide the future o f healthcare and professional nursing’s place in the healthcare
system (Thrasher, 2002). Therefore, the purpose o f this study is to explore the literature
regarding the role o f the nurse practitioner related to rural health and access to care.
Significance o f the Study
The current level o f knowledge regarding rural health and access to care is vast.
Initially, a computer search o f CINAHL and MEDLINE documented literature regarding
rural health and access to care. Numerous indexed citations whose titles included “rural
health and access to care” were reviewed. There is an abundance o f material available
that illustrates an association between rural settings and limited access to care related to
provider shortages, limited transportation and rural community dynamics. A total o f 35
articles were selected from the 140 citations reviewed. This selection was narrowed to 14
articles that actually applied to this project. Limited nursing research was available that
combined the concepts o f the role of the NP with rural health and access to care as
connected in this research project. Terms utilized in the search included the following:
T able 1
Summary o f Literature Searches

Search Terms
rural health and access to care

nurse practitioner and rural health

Number o f Citations
64

Database
CINAHL

102

MEDLINE

17

CINAHL

24
nurse practitioner and access to care

primary care and rural health

primary care and access to care

rural health and Orlando

access to care and Orlando

nurse practitioner and Orlando

primary care and Orlando

MEDLINE

1

CINAHL

4

MEDLINE

128

CINAHL

786

MEDLINE

67

CINAHL

224

MEDLINE

0

CINAHL

0

MEDLINE

0

CINAHL

0

MEDLINE

0

CINAHL

0

MEDLINE

0

CINAHL

0

MEDLINE

Note. CINAHL = Cumulative Index to Nursing and Allied Health Literature, MEDLINE
= Medical Literature Online.
Clinical significance regarding the role o f the nurse practitioner in rural health as
it relates to access to care is focused on providing high quality accessible care within the
rural setting. The findings from this study will increase the level o f knowledge regarding
the relationship between the role o f the nurse practitioner in rural health and access to
care. By understanding the relationship, the NP will be better prepared to maintain
positive and therapeutic relationships with patients that belong to rural communities. The
NP will also be able to recognize the dynamics within rural health care and respond with
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effective patient education and referral resources, thus leading to increased accessibility
to care.
Theoretical Foundation
The theoretical foundation for this project was based on Orlando’s (1961) Nursing
Process Theory. Orlando’s nursing theory stresses the reciprocal relationship between
patient and nurse. What the other says and does affects both nurse and patient (Tomey,
2002), Orlando is created for facilitating the development o f nurses as logical thinkers.
She stated “The purpose of nursing is to supply the help a patient requires in order for
needs to be met, the fonction o f professional nursing is conceptualized as finding out and
meeting the patient’s immediate need for help.” Orlando also said, “The nurse-patient
situation is a dynamic whole and the phenomenon o f the encounter represents a major
source of nursing knowledge.” She recognizes that each patient is unique and individual
in his or her response, a professional nurse can recognize that the same behavior in
different patients can signal quite different needs (Tomey, 2002)
Orlando’s model has a wide scope o f application because the nurse- patient
relationship is established and re-established each time the NP and patient interacts.
Deliberative nursing action requires that the NP seek verification or correction o f his or
her feelings with the patient before the NP and the patient can know what action will
meet the patient’s need for help. The NP asking the patient about his or her perception o f
the patient’s behavior rather than first exploring his or her own thoughts and feelings is
more effective and less time consuming (Tomey, 2002). Central concepts to Oralndo’s
nursing process model are:

1.

The function o f the professional nurse is to see that “the patient’s needs
for help are met, either directly by his or her own activity or indirectly by
calling in the help o f others.”

2.

A need is “situationally defined as a requirement o f the patient which, if
supplied, relieves or diminishes his or her immediate distessor and
improves his immediate sense o f adequacy or well - being.”

3.

The presenting behavior o f the patient is any observable verbal or
nonverbal behavior. Both the nurse and the patient experience immediate
reactions which include each individual’s perceptions, thoughts, and
feelings.

4.

When the nurse acts, an action process transpires. This action process by
the nurse in the nurse-patient contact is called the nursing Process. The
nurses action may be automatic or deliberative. Any patient behavior
observed by the nurse must be viewed as a signal o f distress because the
patient may become distressed to any aspect o f an environment that was
designed for therapeutic and helpful purpose.

5.

Deliberative nursing actions require that the nurse seek verification or
correction o f his or her thoughts and the origin o f the feelings with the
patient before the nurse and the patient can know what nursing action will
meet the patient’s need for help. Nursing action that are not deliberative
are automatic. Automatic nursing actions are those having nothing to do
with finding out and meeting patient’s immediate need for help. When the
nurse responds automatically, the perceptions, thoughts, and feelings o f
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each person are not available to each other, therefore, the nurse does not
have a reliable database for action.
6.

Health is not definitively defined but the assumption is that freedom from
mental or physical discomfort and feelings o f adequacy and well-being
contribute to health.

Orlando’s theory focuses on how to produce improvement in the patient’s
behavior. Evidence o f relieving the patient’s distress is determined by positive changes
in the patient’s observable behavior. The value o f the nursing process discipline is its
accuracy in determining whether the patient experiences a distress and, if so, finding out
what help is required to relieve the distress (Tomey, 2002). The unique dynamic present
in providing rural health care requires the NP to reliably assess and meet the patients
needs that is why Orlando’s nursing process theory provides the theoretical foundation
for this research project.
Definition o f Terms
For the purposes o f this project, the following terms were defined:
Nurse Practitioner
TheoreticaL A registered nurse advanced education, trained in primary
healthcare to assume certain responsibilities once assumed only by a physician such as
the diagnosis and treatment o f minor illnesses (World English Dictionary, 2005).
Operational A registered nurse with advanced training and education who
provides and promotes healthcare patients.
Rural Health
TheoreticaL Presence or absence o f illness within a rural area (Encarta, 2006).
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OperationaL Healthcare that integrates the complex web o f social relations,
cultural history and socio-political networks o f the rural community.
Access to Care
TheoreticaL The right to obtain or make use of services provided to individuals
or communities to promote, maintain, monitor, or restore health (World English
Dictionary, 2005).
OperationaL Attainment o f the preservation o f mental and physical health
through the prevention and treatment o f illness regardless o f rurality.
Research Questions
For the purpose o f this study, the following research questions were generated
1. What is the role o f the nurse practitioner as it relates to rural health care?
2. How does the nurse practitioner impact access to care in rural settings?
Delimitations
Literature was delimited, for the purpose o f this integrative review, to the
following:
1. Literature that pertains to the nurse practitioners role in rural health and the
nurse practitioners impact on access to care in rural areas.
2. Literature that is available in the English language or translated into English
abstracts.
3. Literature available through CINAHL, MEDLINE, and Cochrane Library.
4. Literature that is available through the Mississippi University for Women
Library and Interlibrary loan program.
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Limitations
For the purpose of this investigation a particular limitation identified is that the
information obtained cannot be generalized beyond the scope o f the research reviewed.
The generalizability o f the findings is further impacted by the lack o f nursing research,
from the perspective o f nurse practitioners, as related to rural health and access to care.
Summary
This chapter provided the background for the relationship between the role o f the
nurse practitioner in rural health and the nurse practitioners impact on access to care, the
purpose for determining that relationship, and its significance for nursing research and
increasing the level o f nursing knowledge. The theoretical framework, Nursing Process
Theory, which guided the study, was discussed. Theoretical and operational definitions
for the terms, nurse practitioner, rural, health, access, and care, which were used in this
project, were provided.
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CHAPTER II
Review of the Literature
This investigation is an integrative literature review which summarizes research
on a topic of interest by placing the research problem in context and identifying gaps and
weaknesses in prior studies to justify new investigations (Polit & Beck, 2004). For the
purpose o f this investigation, data- based and theory-based manuscripts were reviewed
and critiqued concerning nurse practitioner and rural health and access to care. Literature
reviewed totaled 11 data-based manuscripts and 3 theory-based manuscripts, which
represents reviews o f another 675 references. In this chapter an overview of the study
variables is presented as it has emerged from the developing knowledgebase.
A n Overview o f the Literature Related to the Nurse Practitioner in rural health and
access to care
An evaluation study conducted by Lawler and Valand (2002) was indexed in
CINAHL. The study explored the impact that graduates from a certificate-level nurse
practitioner (NP) program had on rural health care in a large geographic region in the
U.S. The study was exploratory in nature and used a survey design with a sample size (N
= 85). The research tool used was modeled after a tool (FNP [Family Nurse Practitioner]
Practice Characteristics Questionnaire) developed in the late 1970’s at the Department of
Community Health Care Systems, School o f Nursing, University o f Washington. The
instrument was greatly modified to increase its relevance to the specific population and to
the sociodemographic context. Variables o f interest were employment rates, practice
settings, patient case load, impact on care, role acceptance and role development. The
large sample size contributed strength to the study. A weakness o f the study was that
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only NPs practicing in community health agencies were contacted as potential
participants. Opportunity was provided by this study because further research is needed
to understand the patterns o f practice in underserved rural regions. A threat to the study
was that it relied on information provided by NPs that returned the mailed questiormaire,
116 were initially mailed and 85 (73%) were returned. The data portrayed a group o f
NPs involved in hands-on practice mainly in rural, underserved areas and with aggregates
that are traditionally considered at risk, particularly women and children. The study
concluded that the NPs felt that the major contributions of their presence in practice were
the increasing o f the number o f patient/clients with access to care and the providing o f
services to high-risk and disenfranchised consumer groups. Findings also point to a
strong tendency among for continued study among graduates: 27% o f sample subjects
were enrolled for a degree; 26% sought further American Nurses’ Association
certification, perhaps to maintain their newly acquired and expanded skills (Lawler &
Valand, 2002).
MEDLINE indexed a U.S. based study by Reschovsky and Stait (2002) that
compared access to and quality o f medical care in urban and rural areas from the
perspective o f the family practitioners and patients. Variables o f interest in this
descriptive-comparative study (N = 12,406) were rural, urban, metropolitan, non
metropolitan, access to and quality o f medical care. Data are primarily from the 2000 2001 Community Tracking Study (CTS) Physician and Household Surveys, conducted by
the Center for Studying Health System Change. No theoretical foundation was identified
for the study. A large sample size strengthens the study. An identified weakness o f the
study is that by reporting means across large geographic divisions, a broad picture was
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provided that could not address the considerable variation likely within both urban and
rural areas. The study presents opportunity for further research into the differences in
access to and quality o f care in urban and rural areas. Potential for skewed data
threatened this study in that some o f the access measures and nearly all o f the quality
measures were subjective in nature. Urban-rural differences in these measures could be
affected by differing cultural values, experiences, expectations, and standards among
respondents. The findings o f the study concluded that in general, providers and patients
provided concordant perspectives on access to and quality o f medical care in urban and
rural areas. Perceived quality was consistently found to be superior in rural areas,
however, a complex picture emerged that presented access to care as a significant barrier
for receiving medical attention in the rural areas (Reschovsky & Stait, 2002).
A recent U.S. research study on meeting healthcare needs for rural women and
children in areas served by nurse practitioners (NP) was indexed in CINAHL. Johnson
(2004), explored healthcare needs and perceived barriers to obtaining health care in NP
clinics operating in counties designated as rural health professional shortage areas in
Southeastern Pennsylvania. Variables o f interest included rural, access to care, perceived
barriers, vulnerable population, preventive, health needs, nurse practitioner, women and
children. The study utilized the qualitative research approach o f exploratory focus group
interviews to capture the feelings, perceptions, and opinions o f actual and potential
consumers o f health care services offered by NPs within the designated rural area o f
practice. Convenience sampling was employed to select the sample (N = 31) of
participants for four focus groups (n = 8 group A, n = 8 group B, n = 8 group C, n = 8
group D). The study implemented research tools including a short demographic open-
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ended questionnaire before the groups convened and an open ended closing questionnaire
after the group dismissed. The foundation for the focus group participation was guided
by Krueger (1994). A large sample size and extensive references lent strength to the
study. A weakness o f the study was that there was not enough diversity. The study
focused on English speaking, non-pregnant women, 18 years o f age or older residing in
the geographic area served by one o f the NP clinics. Opportunity was provided with the
study creating a foundation for further research. A potential threat to the study is that the
participants were paid $10 after completing the questionnaires, which could have led to
bias while providing information. The study concluded that access to the rural clinics is
hampered by the community’s limited knowledge of NPs and their specific roles in
providing health care services (Johnson, 2004).
An Australian-based study by Bourke, Sheridan, Russell, Jones, Dewitt, and
Siaw-Teng Liaw (2004) provides an overview o f barriers to rural health practice among
practitioners in targeted rural areas. This descriptive study was indexed in CINAHL.
Variables o f interest were access, confidentiality, cultural safety, rural health education,
and team practice. Target area primary care practitioners (N = 257, n = 123 designated
rural area practitioners, n = 134 designated remote area practitioners) were asked to
complete the Rural Health Worksheet (RHW), (McNair & Brown, 2001). Descriptive
statistics were used to assess the prevalence o f healthcare barriers and the practitioner’s
perceptions o f the need for increased access for care. The large sample size contributed
strength to this study. A weakness o f the study was that the participants were selected
from targeted areas. A threat to the study was that is relied on practitioner reports only,
which had potential to skew the data. Opportunity was provided by this study because
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further research is needed to understand the cultural component o f rural health practice.
In conclusion, RHW T-scores indicated that 38% o f rural and remote area practitioners
had measurable barriers to providing healthcare, 26% o f practitioners perceived the need
for increasing access to care as a measure o f resolution (Bourke et al., 2004).
Indexed in MEDLINE, a theory-based study by Schmidt, Brandt and Norris
(2003) critically analyzed the role o f the nurse practitioner (NP) in rural practice. This
U.S. based study identified variables o f interest as family nurse practitioner, rural health
nursing, health service accessibility and professional autonomy. Long and W einert’s
(1999) theory base o f rural nursing Avas the theoretical foundation for this study. The
mral nursing theory used identified six key concepts to define rural nursing, which were
used in this study to evaluate role acceptance by rural NPs. A large sample size (N=45)
lent strength to the study. A weakness was that no research tool was identified in the
study. Opportunity is presented for further research relating the theory o f rural nursing to
NP practice in rural areas. A potential threat to the study is that only NPs in designated
rural practice areas in Kansas were surveyed for the study, therefore the results cannot be
generalized outside o f the study sample. The findings presented in the study concluded
that 70% (34) o f the survey sample identified a theoretical foundation to their practice.
O f the 34 participants that identified a theoretical foundation to their practice only 15%
(5) identified utilizing the rural nursing theory in their rural NP practice (Schmidt et al.,
2003).
A theory-based study by Hart, Hall, and Henwood (2003), used the
methodological approach to describe and critically analyze the thinking that led to the
concept o f an “inequalities imagination.” This Great Britain-based study was indexed in

18

CINAHL. Keywords were rural culture, cultural competence, individualized care,
antidiscriminatory practice, reflection, inequalities imagination, social work and self
awareness. Camphinha-Bacote’s (1999) model o f cultural competence was relevant lot
his study. She suggests that the process o f cultural competence in the delivery o f
healthcare services is one o f striving toward rather than assuming achievement (Hart et
al., 2003). The main aim for the research study from which the “inequalities
imagination” model originated was to investigate the preparation o f midwives to deliver
effective care for disadvantaged clients living in rural areas. No sample group was
provided which weakened the study. Threatening to the study was the fact that the
concept was somewhat vague in nature. Extensive references gave strength to the study.
Opportunity for recommendations for practice and a foundation for further research was
gained from this study. The study concluded that professional educators face a difficult
task in preparing practitioners to work with clients in ways that take into account the
differences in background and lifestyle while respecting human rights and dignity. The
model makes explicit a process that enables practitioners to think about their current
practice, moving toward a greater understanding and awareness o f ways they work with
rural dwelling clients, and a means to winch they prepare others to do so. The authors
suggest that professionals develop an “inequalities imagination” in order to enhance
quality o f care. The development o f an “inequalities imagination” helps practitioners to
bridge the gap between the challenges faced in day-to-day practice and their need for
achieving or aspiring to the provision o f equality car for all (Hart et al., 2003).
One U.S. study on self care that was indexed in CINAHL critically analyzed the
role o f the primary care nurse practitioner (NP) as advocate in promoting health through
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self-care. According to Thrasher (2002), NPs can help guide the future o f healthcare and
professional nursing’s place in a reformed system. The role o f the NP must be defined by
its philosophy o f care rather than by its function. The influence of philosophical
reasoning, nursing, and critical social theory impact the ability o f the NP to promote selfcare through advocacy (Thrasher, 2002). Variables o f interest included nurse
practitioner, self care, health, well being and advocacy. Understanding the lived
experience is an essential component o f advocacy. This theory-based study used selected
philosophical and theoretical texts and articles, scientific literature, professional
standards, and ethical arguments. The theoretical foundation was based on Dorothea
Orem’s (1995) self-care model for nursing. Orem considers the person as self-reliant and
responsible for self-care, which is the capacity to reflect upon personal experience o f self
and environment. Extensive references were used which strengthened the study.
Opportunity was provided with recommendations for nursing practice and future
research. Weaknesses o f the study were that there was no research design or sample size
provided. Vagueness o f the concept threatened the study. The study concluded that
philosophical reasoning and nursing theory must be used to validate and direct human
practice. If self-care and well-being are desirable as an end and defined as a movement
toward self-determination, then the philosophical goal o f the NP must be the protection
and promotion o f self-care and autonomy through client advocacy (Thrasher, 2002).
Jones (2002) presented a theory-based article, indexed in CINAHL, about future
outcomes and health promotion offered by nurse practitioners. Strength o f the article was
the used o f Pender’s HPM (1996) and Prochaska and DiClemente’s Transtheoretical
Model o f Change (1983). It explores the evolving role o f the nurse practitioner and the
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use o f health promotion to have positive health outcomes. A weakness o f this article was
the lack o f a visual schematic that clarified the process which could lead to confusion.
Opportunities exist for future research to update how health promotion affects health
outcomes. A threat to the application o f this review was a lack o f defined terms. The
article states that health promotion requires the patient to make behavior changes in very
basic aspects o f their lives. Knowledge o f risks o f illnesses and attitudes toward positive
health changes are necessary for positive outcomes. Without providing patients’ the skills
and education needed to make these changes will result in failure o f positive health
outcomes. Nurse practitioners are in a unique position to provide this knowledge to
patients.
Godeffoi, Klementowicz, Pepler, Lewis, McDonough, and Goldberg (2005),
indexed in CINAHL, present a research study with key concepts including, nurse
practitioner, preventative treatment, and screening programs. Strength o f the article
includes a large reference base. The study sample included 871 men and women between
the ages o f 21 and 77 years old from 6 different locations within a company. The results
were categorized according the National Cholesterol Education Program (Adult
Treatment Panel III). The limitations o f the study included participants were primarily
Caucasian limiting the potential generalizability o f the study. The research study
suggests that persons with a history o f cardiovascular disease with elevated C-reactive
protein were more likely to develop metabolic syndrome in comparison to all other
groups. This article concluded that primary care providers such as nurse practitioners
play a pivotal role in health care promotion (Godeffoi, et al.,2005).
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In a U.S. research study indexed in MEDLINE, Phillips, Palmer, Wettig, and
Fenwick (2000), presented a data-based article using multiple regression analysis. The
tool utilized was the Attitude Toward Nurse Practitioners Scale (ATNPS). Variables of
interest included gender, ethnicity, education, income level, age, and an individual’s
attitude toward using a nurse practitioner for health care. Pender’s Health Promotion
Model provided the theoretical basis for the research. Strength o f the article includes a
large sample size (N= 238). An identified weakness o f the study was that the research
was conducted in four designated sites in a southeastern Pennsylvania county. An
opportunity in the future for further research exists. A potential threat to the study is that
the information was provided by individuals reflecting their own income level, education,
and attitude therefore results could be skewed. The findings suggests that individuals of
higher income, higher education, and younger age view nurse practitioners more
positively than older, lower income, less educated people. The article concluded that
nurse practitioners have a major role in providing cost-effective health care while
improving the health status o f individuals particularly the geriatric population.
A study by Knudtson (2004) was conducted to determine the level o f patient
satisfaction with services provided by nurse practitioners (NP) to rural patient. This U.S.
based study was indexed in CINAHL. Keywords were patient satisfaction, nurse
practitioners, health care service delivery. The data-based study utilized a non-random
convenience sample (N= 93) within a quasi-experimental research design. The research
tool used was the Nurse Practitioner Satisfaction Instrument (NPSI). The NPSI evaluates
patient satisfaction with NP service and objectively examines the quality o f NP service.
The theoretical foundation o f this study was guided by Oberst (1984). The applied theory
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as it related to this study was that as patients enter the health care system, they integrate
previous health service experience in the determination o f needs they perceive essential
for health service. Expectations perceived by patients to constitute quality NP service are
then formed. Expectations form the patients standards against which service perceived to
have been received is judged to be satisfactory or unsatisfactory (Knudtson, 2004). The
study was strengthened by the large sample size. A weakness of the study is the use o f a
non-random convenience sample and four NPs, which limits generalizing beyond the
current sample. Opportunity for further research is presented in the study as replication
o f the study will be easy. Replication will provide another avenue for NPs to evaluate
themselves both individually and as a profession. A potential threat to the study is that
subjects may have skewed the results by rating the NP higher than usual because the
researcher was present in the building when the tool was completed. The study
concluded that a high level o f patient satisfaction exists with NP service in the sample
studied. Total satisfaction scores ranged from 45 to 60 (possible range o f 12 - 60), with a
mean o f 56.05, median o f 58.0, mode o f 59.0, and SD o f 3.90 (Knudtson, 2004).
A cross-sectional, population-based study was conducted by Hunter, Guernsey de
Zapien, Denman, Moncada, Papenfuss, Wallace, and Giuliano (2003). This research
study lasted form August 1999 to September 2000 and took place in the contiguous
border communities o f Agua Prieta, Sonora, Mexico, and Douglas, Arizona, U.S. In this
U.S. and Mexico-based study, households were randomly selected with every third house
visited within each census tract. Study participants completed an intervieweradministered questionnaire in their language o f preference, either English or Spanish.
The study was data-based with a quasi-experimental research design (N = 456; n = 204
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from Sonora, Mexico, n = 252 from Arizona, U.S.). No theoretical framework was used
for this study. There were several limitations to this study. One threat to the study was
that the data was self-reported and recall bias may have existed. A weakness o f the study
was a high refusal rate among U.S. participants and a climate o f fear and distrust among
community members. This led to low overall participation in the study, thereby limiting
the generalizability of the results and weakening the study. Opportunity was created with
this study by providing a foundation for further research. Findings o f this study suggest
that U.S. and Mexican border populations are similar with regard to healthcare access and
utilization characteristics. Efforts to increase utilization o f preventive health screenings
among women are needed at the U.S.-Mexico border (Hunter et al., 2003).
Descriptive-secondary analysis o f data from the Veterans Administration Acute
Stroke (VAST) study (N = 738) provided the basis for a data-based research study by
Homer, Swanson, Bosworth, and Matchar (2002), which was indexed in CINAHL.
Variables o f interest in this U.S.- based study were outcome, rehabilitation, community,
race, income, primary practitioner and stroke. Ordinary least-squares regression analysis
and mixed model analysis were the research tools used in this study. The study
examined, within an equal-access healthcare system, demographic differences in time to
initiation of stroke rehabilitation services and in the trajectory o f physical function
recovery. A large sample size strengthened the study. However, information was
obtained from proxy respondents, which weakened the study. Threatening the study is
the fact that it is unclear whether differential utilization o f services accounts for observed
demographic and income differences in stroke recovery. Opportunity was provided for
ftirther research relating demographics o f location, income and race with the process of
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rehabilitative care and subsequent outcomes among stroke patients. The study concluded
that low-income, ethnic and rural stroke patients experiencing delay in initiation o f
inpatient rehabilitation have a worse trajectory o f functional recovery in the first year
after stroke. Demographic-associated factors in the post discharge setting may explain
this phenomenon (Horner et al., 2002).
A U.S.-based study by Dallas (2004) provides an overview of health disparities
experienced among racial/ethnic minority men in targeted areas. The review included
conceptual and agenda-setting articles published in scholarly nursing literature in those
targeted areas. This theory-based literature review (N = 16) was indexed in Medline and
CINAHL. Keywords o f interest were scholarly nursing literature, health disparities,
racial, and ethnic/minority men. English language articles published in a U.S. nursing
journal after 1983, which included at least one adult Hispanic/Latino, African
American/Black, American Indian/Alaskan Native, or Asian/Pacific Islander man and
addressed one o f four areas of health disparities were selected from CINAHL and
Medline databases. A large number o f references used gave strength to the study. A
weakness o f the study was that only articles published in nursing journals were included
in the study so other relevant articles were missed. A potential for bias in categorizing
articles as clinically or culturally competent posed a threat to the study. Nevertheless,
this study provides important knowledge to an area that is sadly neglected by most
nursing researchers: that is the health o f minority men, thus providing the foundation for
further research. The study found that there is a significant need for more
conceptual/theoretical literature and more agenda setting/reviews in nursing literature in
order to generate appropriate research questions, hypotheses, and to identify gaps and
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weaknesses in nursing knowledge o f minorities men’s health (Dallas, 2004).
Sum m ary
The review o f the literature shows that the nurse practitioner in rural health does
affect an individual’s access to health care. Nurse practitioners (NP) can be an effective
and welcomed addition to the limited or absent healthcare system in a rural area. The
literature also shows that although federal assistance is available to increase providers in
rural areas designated as provider shortage areas, coverage is not sufficient at this time to
meet the demands o f the growing rural elderly population. Many of the rural
community’s health problems could be eliminated through proper education and
preventive health services. The literature shows that the rural population does not always
have the access to and quality o f care provided to their urban counterparts. It is here that
the NP plays a vital role in assisting the underserved in obtaining access to the healthcare
they need and deserve.
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CHAPTER III
Design and Methodology
Approach
An integrated literature review, which is a review of research that amasses
comprehensive information on a topic, weighs pieces o f evidence, and integrates
information to draw conclusions about the state of knowledge, will be used for this
study. This investigation is an evidence-based practice by systemic review. While an
integrative literature review summarizes research on a topic o f interest, by placing the
research problem in context and identifying gaps and weakness in prior studies to justify
the new investigation (Polit & Beck, 2004), evidence-based practice seeks to integrate
best research evidence with clinical expertise and patient values (Sackett, Straus,
Richardson, Rosenberg & Haynes, 2000). A summary o f the current literature regarding
the nurse practitioner in rural health and access to care is provided.
Literature Selection Procedure
A systemic search o f CINAHL, MEDLINE, and the COCHRANE Library was
conducted for the relevant literature concerning the nurse practitioner and rural health and
access to care. The reference list accompanying each article was then manually reviewed
for further articles pertaining to the subject. Articles were selected based on inclusion o f
at least one o f the relevant concepts, whether as the focus o f the article or as part o f a
broader topic. Other informative articles were also included to further explore the
knowledgebase.
The systemic review o f the literature began with CINAHL to find relevant nursing
literature regarding rural health and access to care. Next, MEDLINE and then the
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Cochrane Library were evaluated for further relevant literature. Journal articles were
obtained through the Mississippi University for Women library, via internet databases
and interlibrary loan. The review incorporated data beyond nursing literature to expand
the knowledgebase for a thorough review, thus providing a multi-disciplinary approach.
References utilized were relevant and applicable to this investigation. The
references were obtained from reputable and respected scholarly journals in the
healthcare fields. The evidence-based practice procedure (Sackett, et al.,2000) for the
systemic review comprises the following steps:
1.

convert the need for information (about prevention, diagnosis, prognosis,
therapy, causation, etc.) into research questions.

2.

track down the best evidence with which to answer the questions using a
variety o f database strategies.

3.

critically appraise the evidence for its validity (closeness to the truth),
impact (size o f the effect), and applicability (usefulness in our clinical
practice addressing both sensitivity and specificity).

4.

integrate the critical appraisal with clinical expertise and the patient’s
unique biology, values and circumstances.
Literature Analysis Procedure

For the purposes o f this study, the knowledgebase was organized in terms o f
relevancy as it related to the role o f the nurse practitioner in rural health and the impact
on access to care. The knowledgebase was reviewed for content and also an appropriate
association to the topic under evaluation. The findings document the current state o f
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knowledge available that is discussed in Chapter Four according to the research questions
regarding the nurse practitioner and rural health and access to care.
Summary
This chapter provided information regarding the design and methodology and the
approach used to gather information for the study. The literature selection procedure,
evidence-based practice procedure, and literature analysis procedure were discussed.
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CHAPTER IV
Knowledgebase Findings and Practice-Based Application
The aim o f this chapter is to present the findings o f the knowledgebase that was
derived from this evidenced-based systemic literature review. Tables showing pertinent
findings from this knowledgebase are provided with practice-based applications from
current clinical practice guidelines. Findings from the literature reviewed are addressed
in this section in terms o f each research question generated for the scope o f this study.
Knowledgebase Findings
Two research questions guided this investigation. In order to answer these
questions, a systemic literature search o f CINAHL, MEDLINE, and Cochrane Library
was conducted. The literature reviewed totaled 14 citations, which represented another
415 references. Pertinent findings will be discussed according to each o f the research
questions.

Research Question One
Research question one asks: What is the role o f the nurse practitioner as it relates
to rural health care? The knowledgebase for the role o f the nurse practitioner (NP) in
general healthcare is vast. There is no question that there does exist a causal relationship
between the role o f the nurse practitioner and rural health care. Although evidence
indicates that health disparities exist for the underserved rural populations, little research
has been conducted to identify the role of the NP in rural health. Foundation for more
extensive research is definitely provided for the nursing profession.
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This is demonstrated in three theory-based articles conducted by Dallas (2004),
Hart et al. (2003) and Schmidt et al. (2003). Dallas (2004) states that there is a
significant need for more conceptual/theoretical literature and more agenda setting/
reviews in nursing literature in order to generate appropriate research questions and
hypotheses and to identify gaps and weaknesses in nursing knowledge o f minority men’s
health. In a study conducted by Schmidt et al. (2003), the authors found the need for NPs
in rural practice to incorporate the six key concepts identified in Long and Weinhert’s
(1999) theory o f rural nursing. Hart et al. (2003) suggest the benefits from an explicit
framework fi-om which ideas regarding inequalities in health can be taken forward. A
descriptive-qualitative study conducted Johnson (2004) concluded that access to the rule
clinics studied is hampered by the communities’ limited knowledge o f NPs and their
specific roles in providing health care services. Based on the fourteen articles reviewed,
the level o f nursing knowledge regarding the role o f the nurse practitioner as it relates to
rural health is limited which indicates a need for further research in this area.

Table 2
Research Question One: Characteristics o f Citations Reviewed
Citation

Type

Database

Dallas, 2004

Theory-based

MEDLINE

Hart et al., 2003

Theory-based

CINAHL

Homer et al., 2003

Data-based (Descriptive)

CINAHL

Hunter et al., 2004

Data-based (Quasiexperimental)

CINAHL
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Johnson, 2004

Data-based (Descriptivequalitative)

CINAHL

Jones, 2002

Theory-based

CINAHL

Knudston, 2004

Data-based (Quasi CINAHL
experimental)

Phillips et al., 2000

Data-based (Descriptive)

MEDLINE

Schmidt et al., 2003

Theory-based

MEDLINE

Thrasher, 2002

Theory-based

CINAHL

Note, Total number o f citations reviewed = 14.
Research Question Two
Research question two asks: How does the nurse practitioner impact access to
care in rural settings? Lawler and Valand (2002) explored the impact that graduate
certificate level nurse practitioners (NP) had on rural health care. The authors concluded
that NPs perceived that the major contributions o f there presence in practice were the
increasing o f the number o f patients with access to care. The study by Reschovsky and
Stait (2005) compared access to and quality of medical care in urban and rural areas from
the perspective o f the family practitioner and the patient. The results of the study showed
that the rural practitioners and the patients coincided in the perception o f superior quality
o f medical care, access was perceived as a significant barrier to receiving medical care.
In a study by Hunter, Guernsey de Zapien, Denman, Moncada, Papenfuss, Wallace, et al.
(2003), findings suggest that efforts to increase utilization o f preventive health screening
among women are needed at the U.S.-Mexico border. Godeffoi, Klementowicz, Pepler,
Lewis, McDonough, and Goldberg (2005) found that NPs play a pivotal role in health
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care promotion. Schmidt, Brandt and Norris (2003) concluded that the NP is often an
effective and welcomed addition to the limited or absent healthcare system in a rural area.

Table 3
Research Question Two: Characteristics o f citations reviewed
Citation

Type

Database

Bourke et al., 2004

Data-based (Descriptivequalitative)

CINAHL

Godeffoi et al., 2005

Data-based (Descriptive)

CINAHL

Hunter et al., 2003

Data-based (Quasiexperimental)

CINAHL

Lawler & Valand, 2002

Data-based (Descriptive)

CINAHL

Reschovsky & Stait, 2002

Data-based (DescriptiveComparative)

MEDLINE

Theory-based
Schmidt et al., 2003
Note, Total number o f citations reviewed = 14

MEDLINE

Practice-Rased Application
Clinical practice guidelines regarding the role of the nurse practitioner in rural
health and access to care do not exist. Therefore, attention was given to best practice
approaches regarding rural health and access to care. In order to obtain the practicebased findings, a search for best practices found on the World Wide Web (WWW) was
conducted. Web sites such as the Society o f Primary Care Policy Fellows, the Agency
for Healthcare Research and Quality, as well as the Journal o f Rural Health, were
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examined for their holdings regarding the role o f the nurse practitioner in rural health and
access to care. Findings from this review are included in this section.
Research Question One
Again, research question one asks: What is the role o f the nurse practitioner as it
relates to rural health care? Based on a search o f the World Wide Web (WWW), no best
practice guidelines were found pertaining to the role o f the nurse practitioner in rural
health as it relates to access to care.
Research Question Two
Again, research question two asks: How does the nurse practitioner impact access
to care in rural settings? Based on a search o f the World Wide Web (WWW), no best
practice guidelines were found regarding the impact that nurse practitioners in rural
settings have on access to care.
Summary
The purpose o f this study was to investigate the two research questions pertaining to the
role o f the nurse practitioner in rural health as it relates to access to care. This chapter
attempted to correctly answer these questions using information obtained from this
evidence-based systematic literature review. Pertinent findings were discussed regarding
each o f the research questions posed Chapter 1. A search o f the World Wide Web was
performed in an attempt to find best practice guidelines pertaining to the two questions
posed in Chapter I. No best practice guidelines were identified.
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CHAPTER V
Evidence-Based Conclusions, Implications, and Recommendations
This evidence-based literature review was performed in order to explore the
current, available literature regarding the nurse practitioner and rural health and access to
care. A review o f the literature revealed a definite need to further the level o f healthcare
knowledge, especially in the area of nursing research. There were many studies available
regarding rural health and access to care, but very few regarding the N P’s role regarding
these topics. Barriers to accessing healthcare, such as lack o f community knowledge
regarding the nurse practitioner (NP) and their specific roles in providing healthcare
services, negatively impact the utilization o f health services (Johnson, 2004).
Reschovsky and Stait (2002) found that rural practitioners and patients equally rated
access to care as a significant barrier to receiving medical services. This chapter provides
a summary o f the literature review, including interpretation o f the findings, conclusions
drawn from the findings, limitations of the study, and recommendations for further
research.
Summary o f the Investigation
The purpose o f this integrative literature review was to explore the literature
regarding the nurse practitioner and rural health and access to care. Although there is a
wealth o f healthcare knowledge available regarding rural health and access to care, the
level o f nursing knowledge in this area is scant. For this reason, a foundation for further
research was established. Orlando’s Nursing Process Theory (1961) provided the
theoretical framework for this investigation. Pender et al. (2002) stated:
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The effects o f changing social capital, socioeconomic status, and access to and
quality o f care on health outcomes needs rigorous investigation. Vulnerable groups have
traditionally been underrepresented in research for many reasons, including ineffective
recruitment and retention strategies, lack o f attention to culturally sensitive instruments
and literacy levels, and lack o f trust. However, the significance o f the questions that need
to be asked and the complex issues that must be addressed offer many opportunities for
research collaboration among nurse scientists, other health care researchers, and
vulnerable populations, (p. 172)
The review o f the literature revealed limited documentation regarding the role o f
the nurse practitioner in rural health and access to care in the area o f nursing research.
There was agreement throughout all o f the research explored for this investigation that
rural populations are underserved and have distinctly unique healthcare problems and
needs. Rural populations are often difficult to care for due to reasons such as isolation,
distance, and noncompliance often due to perceptions o f increased self reliance and the
necessity to work.
Interpretation o f Findings with Conclusions
This section will review the findings o f the research questions from the
knowledgebase and practice-based application perspectives. Additional analysis o f the
findings will include the comparing and contrasting o f these two perspectives as they
relate to each question. The research questions will be answered, which will form the
conclusions o f this investigation.
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Research Question One
Research question one asks: What is the role o f the nurse practitioner as it relates
to rural health care? The results o f this research indicate that the nurse practitioner (NP)
plays a crucial role in providing rural health care. To successfully fill the role o f the NP
practicing rural health care, the NP must be knowledgeable o f the unique dynamics
present within rural populations and work within the health beliefs o f the given rural
community. Rural practicing NPs must creatively address the common rural problems
directly related to healthcare, such as limited resources and equipment, rural economic
changes, and changes in farming and rural way o f life. While no specific or best practice
guidelines were available for this question, review o f the literature provides
recommendations that could serve as a rough framework for the NP in rural practice and
increasing the level o f nursing knowledge in this area o f health care.
1.

Care provider - providing quality care with favorable outcomes including
prenatal care, self care among the elderly, health promotion, patient
teaching and accident and death prevention counseling.

2.

Partner - increasing satisfaction with healthcare by respecting rural health
beliefs, recognizing the lack o f anonymity is common in rural healthcare
which often leads to mistrust, also the NP must work to become an
“insider” in the rural community.

3.

Advocate - providing cost effective care through early detection and
prevention o f illness, chronic illness management, and health promotion
activities. These preventive interventions reduce expensive acute care
days, thereby reducing overall cost o f care. The NP can make a huge
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difference in lobbying for greater funding for rural areas to
educate and promote health care.
The knowledgebase findings o f this study indicate that there is ongoing healthcare
research being performed with regards to the role o f the NP in rural health care, however,
this research does continue to be limited in the area o f nursing.
Research Question Two
Research question two asks: How does the nurse practitioner impact access to
care in rural settings? The results o f the research indicated that the presence o f nurse
practitioners (N?) practicing in rural health care increases the number o f patients with
access to care. There was also agreement throughout the literature reviewed, that one of
the most important factors involved in caring for the rural population is to truly
understand the dynamics o f rural life. According to Pearson (2003) NPs must throw
away the attitude o f trying to “save” people from their lifestyle and instead, respect
individual choices, teach coping strategies, provide a support system, and be a good role
model. There was also agreement that health policy must be changed in order to facilitate
appropriate delivery o f care to those living in rural underserved areas.
Again, no best practice guidelines were found for this question. However, a
review of the literature identified several ways NPs could increase accessibility to care in
underserved areas. One o f these is a firm commitment by NPs to practice in rural
provider shortage areas. NPs can offer increased accessibility to local care by
collaborating with multidisciplinary teams for consultation and referral. According to
Schmidt et al., (2003) NPs can accomplish 90% o f the services provided by primary care
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physicians, thus, by addressing primary needs in rural health while providing routine
health and illness care, NPs can effectively provide primary care in the rural setting.
Limitations
Numerous limitations were identified in this study. Due to lack o f published data
available, the information obtained from this study cannot be generalized beyond the
scope o f research reviewed. Most of the research examined for this review was
performed in specific locations regarding certain populations, therefore, the findings may
not be reliable when the same research was carried out in different locations and with
other populations. There is a potential for bias due to the fact that questionnaires and
surveys were used in many o f the studies that were performed. There is also potential for
literature selection bias due to the limited number o f research studies that were available
for the purposes o f this investigation.
Implications and Recommendations
The literature investigated within this study regarding the nurse practitioner and
rural health and access to care revealed implications focused on nursing theory, nursing
research, advanced practice, nurse practitioner education, and health policy. The lack of
information obtained in these areas proposes a need for recommendations. The
suggestions for improvements regarding these issues, which greatly affect the NP, will be
discussed in this section.
Nursing Theory
The theoretical foundation utilized in this study was Ida J. Orlando’s Nursing
Process Theory (1961). There was no information available on this model as it relates to
rural health and access to care. Moreover, there was only one reference to nursing theory
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regarding the actual research or the implementation of findings. Many nursing theories
exist, but are not applicable to the practice setting. Nursing theory guides the thought and
action o f nursing practice (Tomey & Alligood, 2002). It is , therefore, imperative that
new nursing theories be created so that they may be used by the NP in the clinical setting.
Nursing Research
According to Dallas (2004), the mission statement o f the National Institute for
Nursing Research (NINR) states that the purpose o f nursing research is to:
Understand and ease the symptoms o f acute and chronic illness, to prevent or
delay the onset o f disease or disability or slow its progression, to find effective
approaches to achieving and sustaining good health, and to improve the clinical
settings in which care is provided.
Advanced Nursing Practice
NPs are in a unique position to work with and educate the underserved. The NP
is faced with the dilemma and challenge o f deciding whether to continue to practice in
the biomedical environment or commit to a socioenviommental model o f practice; a
profession distinct from medicine, and one that supports the choices o f individuals, and
advocates social justice (Thrasher, 2002). NPs must continuously examine their own
values and thought processes regarding access to health care in rural areas and strive to
understand this population’s dilemma so that these patients will receive the best care
available.
Nurse Practitioner Education
Ida Jean Orlando found that training in the nursing process discipline was
necessary for the nurse to be able to control the nursing process and achieve improvement
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in the patient’s behavior. Therefore, Orlando designed a systemic repetitious
examination and study o f the nursing process designed to facilitate students learning how
to express their immediate reactions to patients and to ask for corrections and verification
(Tomey, 2002). The use o f Orlando’s theory permeates nursing education due to the ever
present need for teaching student nurses to perceive patients as individuals rather than
stereotyping patients by categories such as racial and ethnic groups as well as rural and
poor populations.
NPs must also consider what the future holds in regards to education
requirements. It is predicted that by 2015 NPs will be requires to have a doctoral degree
in order to continue practicing as a licensed NP. For this reason, it is imperative that NPs
consider pursuing doctoral preparation and education.
Health Policy
NPs can help guide the future o f health care and professional nursings place in a
reformed system. One o f the principles o f health care reform is that the public will have
choices (Thrasher, 2002). For this reason, NPs must continue to stay involved at the
political level and continue to lobby for health care reform regarding rural health and
access to care.
Sum m ary
In 2000, 17 percent o f the U.S. population was reported to live in rural areas
(Census Bureau, 2002). Though the percentage of persons living in rural areas has
declined steadily throughout this country, the actual number o f Americans living in rural
areas is higher than ever before (Bigbee, 2003). Despite government programming and
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increasing healthcare expenditures over the last several decades, access to care remains a
huge problem for a large portion o f individuals and families throughout the U.S.
For the purposes o f this evidenced based practice literature review, the concepts
o f the role o f the nurse practitioner in rural health as it relates to access to care were
explored. Two research questions were generated regarding these topics. The first
question was: What is the role of the nurse practitioner as it relates to rural health care?
The second research question was: How does the nurse practitioner impact access to care
in rural settings? A systemic review o f the literature using a computer search o f the
databases CINAHL, MEDLINE, and Cochrane Library was conducted for this study. Ida
Jean Orlando’s Nursing Process Theory provided the theoretical foundation for this
study.
Although best practice based guidelines were not identified regarding the role of
the nurse practitioner in rural health as it relates to access to care, the literature review
conducted for this study identified several recommendations such as the need for NPs to
foster the dynamics unique to rural health, utilizing that knowledge to increase education
and prevention opportunities. The health disparities suffered by the rural population
cannot be solved simply through greater public health spending. According to Bigbee
(2003) rural populations have distinctly unique healthcare problems and needs that must
be addressed with sensitivity to the “rurality” o f the cliental. NPs must examine their
own thoughts and attitudes regarding the rural health care in order to serve this section of
the population effectively.
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